N0, OF COPir® RICLIVID

DISTNRINUT ION

O NEW MEXICO Ol CONSERVATION COMM, L, 3ION
SANTA FE

Morm C-104

o REQUEST FOR ALLOWABLE Supetardey OUd C-108 and C-11¢
e AND Effective |-]-0%
 U.5.G.S. — AUTHORIZATION TO TRANSPPORT OtL AND NATURAL GAS
_LAND OFFiICcCh -
TRANSPORTER —E'-t—--
G AS

OPCRATOR

PROMNRATION OFFICE
Operator

NRM Petroleum Corporation
. Addiess

1
b
!
!

600 W. Illinois, Sutie 800 - Midland, TX 79701
Eﬁeo;on(ﬂ Tor Tiling (Check proper box)

New Well Change in Transporter ofs

Recompletion D Ot} D Dry Gas D

Change in C)wnetehlpD Casinghead Gas [_—X] Condensate D

Other (Please explain)

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘well No.: Pool Name, Irciuding Formution Xind of |_ease Lease Mc.
Metzger 3 Chaveroo San Andres State, Federal et Fee Fap
Location . -
Unit Letter B ; 567 Feot From The _North Lineard ___ 1787 Feet From The East
Line of Section 17 Township 7§ Range 34F « NMPM, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authcrized Transporter of Ol @ or Condensate [_]

Address (Give address to which approved copy of this form is to be sent)

Western 0il Transportation Company P.0. Box 1183 - Houston, Texas 77001

wcae oi Authorized Transgorter of Casinghead Gas @ or Dry Gas " Address {Give address to which approved copy of this form is to be sent)

Cities Service 0il land Gas Corgoratiqn P.O. Box 300 - Tulsa, QK 74102
1f well produces ofl cr liquids, ' Unit ¢ Sec, ‘Twp. ’qu. Is gas cctually connected? ¢ When
give locatscen of tenks, : J : 17 ; 7S : 34F Yes i 5/4/84

If this production is commingled with that from any other lease or pool, give' commingling order number:

. COMPLETION DATA

To11 well TGas Well | New Well ! Workover Deepen TPlug Back | Same Res’v. ! Di{f. Res'v.
Designate Type of Completion — (X) | ! ' ! ! ! !
1gn yp P : ' I ' 1 1 '
1 i 1 1
Date Spudded Date Compl. Ready to Pred. | Total Depth P.B.T.D.
Elovationz (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 01/Gas Pay Tubing Depth o
Pesforations

Depth Casing Shoe

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT
| 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumr of load oil and must be equal to cr cxccadiapaliows
O1L WELL able for this depth or be for full 24 hours)
—aie Cirst New Cil Run To Tanks Date of Tost Freducing Methed (Flow, pump, gas tift, etcs) —
tergth of Tesl Tuking Pressure Caaing Pressure Choke Stze
Actual Pred. During Tost Otl - Bblsa. Wwiater-Btle. Gas - MCF T ]
GAS WELL
Actual Ficd, Test» MCF/L Longth of Tesl Bbla. Condanscte/MMCF Gravity of Condanacte
Testing Mothed (pitot, back pr.)} Tublng P:ozumo,(nhut-iu) Cosing Presswa (Zhnt-:l.n) Choke Sixs
[. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
J! 1984
I hereLy corti{y thet the rules and regulations of the Oil Connervation APPROVED UN 1 1 19— -
Comminsnion huve been complied with and that thoe information glven Eéd‘e W Seuy
above is truo &nd complete to the Lest of iny knowledgs and belief. B3Y

Cil & Gus inspector

TITLE
This form Ia to be filed In compliance with RULE 1104,
- i % A/K If this in a requeat for alloweble for a nowly didllcd or deepaned
77 e '(5“"0‘“'0) ’ well, thla form munt O secompenled by & tabulstion of tha daviatlon
» : tests taken on the woll In sccordance with RULE 111,
Pro uction Secretary —~ Al gections of thin form must be flllod out conplately tor slluve
(Vitle) eblo ou now and reromploted violle.
6/7/84 Fill out only Teotlonn I, 15, M1, and VI for vhavien of uener,

(Date) well name or nunber, or trensporten of other such chenge of condition.







